U.S, Bepartment of Labor FORM LM“30 . Form approved

Office of Labor-Management Office of Management

Washiomsatss oo LABOR ORGANIZATION OFFICER AND LT
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 435 or 440.

For Official Use Only
e

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - é W 2. Fiscal Year Covered From:

Through: {121,/ (311 /{2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization,

Name Rcbert . .

Labor Organization File Number ‘ ;

1] P.O.Box, Building and Room Number, if any FHESRDION

P.C. Box, Bldg., Room No., ifany 7

Street

vale Romd | svest 403 Grown seine moad

City ECh‘er{r’y"‘ H;Lll s oiy

Stale New Jersey .. . ZPCode+4 08034 State

5. Position in labor crganization.

‘President and Business Mamager ' il

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the Instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Neme | .

Trade Name, if any:?

P.O. Box, Bldg., Room No., if any o

7.b. Amount.

Street ;
City
Siste e 1P Code + 4 E
Signature

5. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knawledge and belief, true, correct, and complete. (See the section on penaties in the instructions.)

Signed ’ ] M‘g/{ﬁ ﬁ%d&i On

Telephone Number

Form L.M-30 (2003) Page 1 of 7



Name of Person Filing Robert Sweeney

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (Ha
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frist in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

\are 37K hsset. vanagenant Co

Trade Name, ifany: | | "

F.0. Box, Bldg., Room No., if any

Sireet 125 Broad Strest - .

City

ZIP Code +4 i1

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.

Name Iron Workers Local 399 Anmuity Fund .

Trade Name, If any: E .

P.0. Box, Bldg., Room No., if any

Strest 409 Crown Point Road

11.a. Nature of such dealing.

Annuity fund money managers.

11.b. Approximate dollar value of such dealing.

840,000

ity cherry Hll}_

Stafe New Jersey ' . . | ZPCode+dn;

12.a. Nature of interest held or income received.

Luncheons and dinners at. business meetings’

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name :

Trade Name, if any: -

P.0. Box, Bldg., Room No., ifany -~ '

Siree{ S

City

Se | .. . ZPCodesal |

14.a. Nature of payment.

13.b. Is the Business an Employer | = or Gonsultant |

14.b. Amount of payment,

Form LM-30 (2003}
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Name of Person ang Robert Sweeney

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectiy to, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme Ironworkers District Council Phila & Vicini

T e any: Beneti & sansion Blan

P.0. Box, Bldg., Roam Mo, ifany &~ 00

Street (6401, Castor Avenue -

City ?hlladelphla

9. Business deals with;

¢ a. Labor Organization

P13 b TFrust

o
H
i

c. Employer

10. If 9.b. or 8.¢. is checked gl\.re frust or employer‘s name.

Trade Name, if an

P.0. Box, Bidg., Room No, ifany e s

Street

Stateg T  21P Gode + 4 :

11.a. Nature of such dea!sng

Benefl '

” nd pens:.on plan for unlon members

11.b. Approximate dollar value of such dealing.

12 a, Nature of mterest held or income received.

atlon lodglng- ._and meals at trustee_ )

12.b. Amount.

$2,930

Form LM-30 {2003)
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Name of Person Filing Robert Sweeney

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a substantial part of which consists of buying from, selling
or teasing fo, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name 'M.D.__ Sél_ss_ Associates, Ihc.'_ S '_

P.Q. Box, Bidg., Room No., if any 18th Floor e

Trade Narme, if any: ot s b st

9. Business deals with:

"1 a. Labor Organization

N1 b, Trust

c. Employer

Trade Name, if any:§

P.0. Box, Bldg., Raom No., ifany | -

Street'409 Crown

O Westvitle -

11 .a. Nature of such dea!mg

T oney managers o

| ZIPCode+4 /080931359 -

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelvedj'

‘Luncheons and dlnners at bu51ness

méét_i'ri'gs '

12.b. Amount.

. 2240

Form LM-30 (2003)
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Name of Person Filing Robert Sweeney

File Number U-

Part B Continuation Page

B. He!d an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represants or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name Tron Workers Local 399 Amn

Trade Name, if any: |

P.O. Box, Bldg., Reom No., f any

Steet|409 Crown Point Road . - .-

O hestvill

- : ZIP Code + 4

08093 1359

Siale New Jersey

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. Iif 8.b. or 9.c. is checked give frust or employer’s name,

Name, =~ -

Trade Name, if an

P.O. Box, Bldg., Room No., ifany

Street.

State;m e . — .. 1 Sode + 4 ‘5”

11 a. Nature of such dealing,

ity beneflt for _unlon members :

11.b. Approximate dollar vaiue of such dealing.

: $2,000,000;

12.a. Nature of |nterest held or mcome recelved

Luncheons and d:.nnezs At bus:Lness meatlngs [ s

12.b. Amount.

. 8150

Form LM-30 (2003)
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File Number U-

Name of Person Filing rochert Sweeney

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name |1von Workers Local 399 Apprenticeship Fund .

. a. Labor Organization

Trade Name, if any: i

00 bl Trust

P.O. Box, Bldg., Room No., ifany |~ = .

c. Employer

Steet (409 Crown Point Road

City Westville

- 1ZIP Code + 4 [08093-1359

State wew Jersey

10. 1f 9.b. or 9.c. is checked glve trust or employer‘s name. 11.a. Nature of such dealing. e

ey Traln:.ng of 1nd1v1duals on work and in ]ob
B classn.flcat:lons covered by C‘ollectlve Bargalnlng

Name

Trade Name, if any: 5

P.O. Box, Bidg., Room No., ifany i =

Strest

City |

©$225,000,

Stateg ‘,A;L.: o ZIP Code +4 5 11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received. ]
Luncheons: and" dlnners at buszness meetlngs ; e

12.b, Amount, o s228

Form LM-30 (200:3) Page 6 of 7



Name of Person Filing Robert Sweeney

File Number U-

Part 8 Continuation: Page

your [abor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

Name fI.ABSo&R. Iron workers B ——

Trade Name, fany: |

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Organization

P.0. Box, Bldg., Room No., f any iguite . 400
Street 1750 New York. Avenue N.W..

City WaShlngton R

7 b, Trust

¢. Employer

State Dlstrlct of‘Colume.a

B ZIP Code + 4 t2 0005

Name

10. If 8.b. or 9.c. is checked gwe trust or employer’s name.

11 a. Nature of such deahng

for un;on members

Trade Name, if an:

P.0. Box, Bldg., Room No., ifany © =

Street R

Gy

. ZIPCode+4 -

11.b. Approximate dollar value of such dealing.

12 A Nature of mterest held or mcome recelved

12.b. Amount.

$234

Form LM-30 {2003)
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